environment is necessary for the acquisition and advancement of students' professional skills, knowledge, decision-making and caring skills. [1] [2] [3] Clinical practice is influenced by many factors such as physical environment, instructors, clinical nurses and other employees. Instructors are the ones with the most influence and responsibility in nursing education. 4 Nursing students may experience problems in their trainings in a clinical environment due to reasons such as inadequate number of instructors or absence of instructors during practice hours. A good clinical trainer, the student's adaptation to the clinical environment, the supportive attitude, student's being confident in clinical practice, reducing anxiety and satisfaction from educational activities are important for a positive hospital experience. 3, 5 Therefore, students' anxiety about the clinical environment decreases and their professional role development is supported. 6 Vice versa, working with a careless instructor may result in problems such as a decrease in professional role development, dissatisfaction and sometimes even quitting nursing program. The quality of student-teacher interaction in the clinical environment may facilitate or prevent students from integrating theory into practice. It has been suggested that clinical instructors should have nursing behavior and effective clinical teaching skills if they want to facilitate students' learning and entry into a multifaceted clinical practice world. 7 It is often stated that instructors are responsible for giving adequate feedback to the students in the clinical environment and accessibility is a quality that an effective instructor has to have. 8, 9 Studies have shown that students' most preferred clinical instructor qualities are; clinical training capacity (%38,14), followed by interpersonal relations and nursing behaviour (%33,17). 10 Moreover, students reported that instructor's caring behaviours such as flexibility, kindness, respectful attitude, are encouraging, while their unheeding and careless attitudes aroused negative feelings of exclusion, deterrence, loss of confidence, hopelessness, emotional turmoil, and anxiety. 11 This study aims to determine whether the NSPIC scale, which may help students to achieve effective clinical training and to increase instructors' level of awareness, can be adapted to Turkish language and culture and whether it is a valid tool for evaluating the perception of instructor.
MATERIAL AND METHODS
Research Type: This is a methodological study conducted in order to adapt The Nursing Students' Perceptions of Instructor Caring-NSPIC into Turkish language and culture.
Population and Sample:
While the population was composed of all Maltepe University School of Nursing students, the sample was composed of 320 students.
Data ColleCtıon tools
General Information Form: The General Information Form used in this study has been prepared by the researchers and includes questions about the students' introductory characteristics. Wade and Kasper (2014) with 31 items and 5 sub-dimensions. Students are asked to answer the questions by considering their latest clinical trainings. Potential answers vary from strongly agree to strongly disagree. 1, 6 The total score of the scale is in the range of 31 to 186, with high scores indicating a positive perception of instructor caring. 12 
Nursing Students' Perception of Instructor Caring (NSPIC) is a six-point Likert scale developed by

ethıCal ConsıDeratıons
Approval of the Maltepe University Ethics Committee (Ethical approval number: 2018/06, date: October 25, 2018) was obtained for this study. Permission was obtained from the students who participated in the study or, if necessary, from their legal representative. This study was conducted in accordance with the principles of the Helsinki Declaration. In addition, Gail Holland Wade, one of the scale developers, gave permission to adapt the scale to Turkish.
RESULTS
The mean age of the students who participated in the study was 21.27±1.17 years, the majority of them were female (78.3%), single (97.8%) and unemployed (78.6%), and their grade point average was 3.20±0.94 ( Table 1 ).
ValıDıty anD relıabılıty assessment
Valıdıty assesments
Language Validity: The scale was translated independently by two expert linguists of the original language to Turkish and another expert with the foreign language knowledge and knowledge of the related culture translated the translated tool back into the original language. This translation was sent to the expert who developed the scale and his/her approval was obtained. After the approval, 18 students with a good level of English were given both Turkish and English forms. Pearson Product-Moment correlation coefficient technique was used to analyse the data obtained from two different forms.
There is a high positive and significant relati onship between the scores obtained from the English and Turkish forms of the NSPIC scale (r=.92; p<0.000) ( Table 2) .
Content Validity: Content validity was assessed in the first stage of validity and reliability assessments. In this context, the compliance / validity levels of the items in the scale were determined with regard to the opinions of the experts. The content was sent to 11 experts for validation. A three-point Likert scale was used with possible options; necessary, unnecessary, insufficient. Content validity ratio (CVR) was used to evaluate expert opinions. In this study, CVRs of each item in the scale that were sent to a total of 11 experts were calculated and it was found that there is no item with a validity ratio less than 0.59.
Construct Validity:
In the second stage of the study, confirmatory factor analysis was used to determine the construct validity of the scale. The results of the factor analysis are shown in Table 3 .
In Table 3 , Kaiser Meyer Olkin (KMO) value was found as 0.940 in the Basic Components Analysis. The KMO tests whether the dispersion is sufficient for factor analysis and it can be said that the KMO value in this study is very good.
The result of the Bartlett test was 5802.926 (p<0.05). The Bartlett test tests the hypothesis that "the correlation matrix is equal to the unit matrix". The rejection of the hypothesis shows that the correlation between the variables is different than 1.00 and the variable used in measurements is multivariable in the population parameter. These two findings indi- cate that the sample size used in the study is sufficient and the data are appropriate for factor analysis.
As seen in Table 4 , the variance rate of the first factor, whose eigenvalue is 12.25, is 42.25%; the variance rate of the second factor with the eigenvalue of 2.31, is 7.97%, the variance rate of the third factor with the eigenvalue of 1.37, is %4.76, the variance rate of the fourth factor with the eigenvalue of 1.12, is 3.89%, and the variance rate of the fifth factor with the eigenvalue of 1.08, is %3.73. Total variance explained is 62.59%. It can be said that the variance amount in this study is ideal.
The factor loads for NSPIC items are shown in Table 5 .
The bottom cut-off point was accepted as 0,30 for the purposes of this study. When the first results of factor analysis were examined, it was seen that two items' factor load value was less than 0.30, and these items were excluded from the scale (Item 12 and Item 26).
relıabılıty assessments
ınternal Consistency (table 6 and table 7) ıtem analysis and test-retest results (table 8 and table 9 
)
It was found that the two items that had factor load values below 0.30 also had correlation coefficients below 0.25 and when they are excluded from the scale, the reliability coefficient increases.
The time-dependent invariance of the scale was evaluated with a test re-test reliability assessment. Fifty randomly selected students were asked to answer the scale's items again 3 weeks later. When evaluating the scale's time-dependent invariance, the test re-test reliability coefficient was calculated with Pearson Product-Moment Correlation (Table 10 ).
DISCUSSION
Written permission was obtained from Gail Wade, one of the researchers who developed the scale, in order to enable the adaptation of the scale in Turkish and Turkish culture which was developed to reveal the perceptions of nursing students on clinical instructor caring. The scale which was translated into Turkish by two language experts as part of language validity was reduced to a single form and was then translated back into English and submitted to the researcher for approval. After the approval, students who speak both English and Turkish were asked to fill in the English form and then the Turkish form. When the correlation between the two forms filled out by 18 students was investigated, a significant relationship was found. Then, the "Scope Validity Ratios" were examined in the scope validity analysis that was sent to 11 experts. According to the number of experts, the minimum CVR ratio should be 0.59. 13, 14 It was determined that all items of the scale should remain in scale since there is no item below 0.59.
Within the scope of reliability assessments of the scale; total and sub-dimension scores' Cronbach's alpha levels were examined. Cronbach's alpha levels were found to range from 0.83 to 0.94. Cronbach alpha values above 0.80 are reported to be highly reliable in the literature. 15 Therefore, the scale was also found to be highly reliable. As a result of the item analysis, it was determined that the item-total correlation of two items (Item 12, Item 26) was quite low. Based on the information that "when the item-total correlation coefficient is negative or below +0,25 and, if the reliability coefficient increases when those items are deleted, the items should be excluded", the two items were excluded from the scale. After 3 weeks, the scale was re-tested with 50 randomly selected students and it was determined that there was a highly positive and statistically significant relationship between the two applications. 15 As part of validity assessments of the scale, construct validity was examined and confirmatory factor analysis was conducted for this. Factor load values of the two items in the item analysis (Item 12, Item 26) were found to be below 0.30. "Does not reveal any of her/his personal information (Item 12)" and "Focuses on finishing the patient's care rather than the patient's needs (Item 26)" were excluded from the scale. The Turkish version of the scale was found to be consisting of 29 items and five sub-dimensions. With this finding, although the scale is similar to its original form, it was determined that some items were under different dimensions than the original. 12 The scale was adapted to Chinese, Italian and Spanish cul- tures. The Chinese version of NSPIC is a five-factor scale just like the original one, and all the items' factor loads are higher than 0.40. 16 The Italian version of the scale is reported to consists of four sub-dimensions, unlike the original form and the findings of this study (the Turkish version). 17 The results of the Spanish version of the scale is a resemblance to our study. In the study by Romero Martin et al. (2018), factor load of item 12 was found to be below 0,30, the same as our study. What's different is that the item-total correlation coefficient of item 31 was found to be below+0.25. Again, in this study, the same as our study, two items were excluded from the scale and the final version consisted of 29 items and 5 subdimensions. 18 The Turkish version of the scale consists of 5 dimensions including; Instills confidence thro ugh caring which consists of 7 items (items 1,2,3,4,5,13,15.), Control vs flexibility which consists of 10 items (items 6,7,11,20,22,23,24,25,30,31.), Understanding the meaning of life which consists of 5 items (items 18,21,27,28,29.), Supportive learning environment which consists of 4 items (items 14, 16, 17, 19 .) and lastly Respectful sharing which consists of 3 items (items 8,9,10).
CONCLUSION
"Turkish Version of Nursing Students' Perception of Instructor Caring Scale" is a reliable and valid assessment instrument in determining the nursing stu-dents' perception of instructor caring in the Turkish society. This scale can increase the awareness of the instructors and contribute to the effective clinical training of the students and the development of their competencies.
